2007 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P06000121891

1. Enlity Name

CARLA WARLOW CONSULTING GROUP, INC.

Secretary of State

03-14-2007 90045 039 ***150.00

Principal Place of Business Mailing Address

4280 EDGEWATER DRIVE
Tipa— 0
ORLANDO FL-3286%~ OREANBEL-32864
us Ug—

TR

3. Mailing Address

2 Prmm al Pla\:ir mc s- No P.O. Box #

o, BoX54HT1ADC

hana S‘t
Suwle,;\pl #, elc.

Suilc. Apl #. elc.

1st MOORE CR2E034 (10/06)

or\tindo |+

cny Slale do FL-

Appliod For

o E586318

Nct Applicabie

%204 " \US 3235‘4-14%

$8.75 additional

5. Cerlificate of Slalus Desired O Fee Recuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARLOW, CARLA O
-OREANDU FL 32804

WARLOW, EARLA O,

Sireel Addross (P.0 Box Nlmbor is Nol Accoplablo}

794 W. Tlliana StreeC

Oy \aAndo FL [ 458066

rd
8. The above nameg/erfity sulfmilg/this statemaery for h

the abligations

SIGNATURE

urpose of changing ils registered office or rogisloraed agenl, or both, in the State of Florida. | am familiar with, and accopl

{NOTL. Regisierzo Agent signalure rgauiren waet icnslal ki

312107

1

/ m
R

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Conltribution.  []

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

T P O Delete i 7 )Xpnange [ Addition
NAMI WARLOW, CARLA O NAML AL %

SR AcDress | T290 EDGEWATER DRIVE#403———— STREE] ANDRLSS ‘P EQ(— 5"‘{:’7q

GTY-ST P “TOREANBETTIZB0T omy-siTe D@ ﬁ_ mesd- 19 30

1Lt [ Delete Tlile [ Change ] Addition
HAME HAME

SHNT | ADDRESS SIM LT ADDRESS

IV ST-2IP ey s1 P

Ty [T potetn Hie  Clignge &3 Addditieas
NAMi NAMI

SIRFT ADDRESS SIRCE] AUBFESS

CIY Si-21P CITY-S1 1P

TILE ] Detele it [ change ] Addilion
NAME HAMI

SIRLL] AGDRESS STRIET ADDRESS

CNy-ST-7IP CY-ST-4IP

il 7 palele e [Jchange [ Addilion
NAME N

STRLLT ADDRESS SIRLET ADDRFSS

ClY-81-21P Cy S1AP

TIIE, ] Dalete e ] change  [] Addition
NAML NAME

STRFET ADDRESS SIRLET ADDRESS

CIY-ST-2IP Cliy-s[-2iP

12. | hereby cerlify that the information supe
indicated on Lhis report or sygpleme

icd with this filing does not qualily for the exemptions coniained in Seclion 119, Florida Stalutes. | further certify that the information
A nd thal my signatyre shall have lhe same fcgal affcct as if made under oath; thal | am an officer or dirgctor

Slatules; apd thal ghy name appears in Block 10 or Block 11

07( %’\W 522

L.av um,’hﬂne H




